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Education: Exploring the Relationship
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and Long-term Financial Outcomes
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Data on poverty status reveals that there is a distinct sub-population
of individuals who are at a significantly greater risk of being chronically poor. Although many researchers have examined the demographic
characteristics of individuals who are the most likely to be persistently
poor, the emphasis has been on race, sex, and education. Little attention has been paid to the role that disability might play in long-term
poverty. Therefore, the objective of this paper is to utilize longitudinal
Add Health data in order to explore whether or not the presence of a
disability might also affect an individual’s likelihood of experiencing
financial hardship. We find that in addition to race, gender, and education, individuals with a disability are at greater risk of being poor
than their counterparts without disabilities. Overall, having a mental
health, physical, or learning disability in childhood or adolescence was
associated with straitened socioeconomic outcomes in adulthood.
Keywords: Chronic poverty; disability and poverty; financial hardship
and disability; learning disability; depressive symptomatology and
poverty
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Introduction
Longitudinal data on poverty status reveals that there is a
distinct subpopulation of individuals who are at a significantly greater risk of being both chronically poor and dependent
on public assistance for extended periods of time. These people frequently oscillate between cash assistance receipt and
low-wage employment throughout their lives. Most researchers that explore the social characteristics of these households
have focused mainly on demographic information such as education (Acs & Zimmerman, 2009; Grieger & Danziger, 2011;
Neblett, 2007; Rank & Hirschl, 2009), race (Acs & Zimmerman,
2009; Grieger & Wyse, 2013; Sandoval, Rank, & Hirschl, 2009;
Sharkey, 2008; Timberlake, 2007), gender (Acs & Zimmerman,
2009; Grodner et al., 2007; Sandoval et al., 2009), and their relationship with employment, cash assistance receipt, and other
socioeconomic outcomes. However, only two scholars within
this literature have included even a limited reference to some
type of disability in their analysis (Acs & Zimmerman, 2009;
Neblett, 2007). This is an important gap in the literature because
disability has been shown to have a negative impact on lifetime
earning potential (Erickson et al., 2010; Gerber, 2012; Mamun,
O’Leary, Wittenburg, & Gregory, 2011; McLaughlin et al., 2012;
Parish et al., 2010; Thomas & Hall, 2014; U.S. Census Bureau,
2015; Yin et al., 2014). Therefore, households dealing with disability may be at an increased risk of joining the subpopulation
of chronically poor and suffering financial hardships.
To study this issue, this paper seeks to utilize longitudinal data from the National Longitudinal Study of Adolescent
Health Study (Add Health) in order to examine the relationship
between disability and socioeconomic outcomes. We also examine a measure of depressive symptoms, as this has also been
implicated in financial hardship. Our focus is on whether or not
disabilities and depressive symptoms have adverse effects on
an individual’s economic status as they move from adolescence
to adulthood. In order to achieve this objective the following
research questions are addressed:
(1) Is disability a factor that influences the probability
of experiencing financial hardship in young adulthood?
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(2) Does the presence of disability increase the likelihood of poorer financial and educational status as a
young adult?
(3) Do depressive symptoms influence the likelihood of
increased financial hardship and poorer financial and
educational status as a young adult?
Income Mobility Trends in the United States
Scholarly research on poverty status and patterns of social mobility in the United States has found that almost half of
all United States citizens will experience an episode of poverty in their lifetimes (Sandoval et al., 2009). These experiences
are often temporary events caused by specific, destabilizing
events such as unemployment and layoffs (Broman et al., 2001;
Ross Leadbeater & Way, 2001; Valletta, 2006) or macroeconomic changes, such as recessions (Hofferth, Stanhope, & Harris,
2005; Pilkauskas, Currie, & Garfinkel, 2012; Sandoval et al.,
2009; Slack & Meyers, 2014). During these periods of economic instability, many of these individuals and their families will
suffer from serious financial hardship and access a variety of
public assistance-related supports. These supports are designed
to ameliorate some of the hardships faced during these typically temporary periods of hardship (Grieger & Wyse, 2013; Hofferth et al., 2005; Pilkaukas et al., 2012; Rank & Hirschl, 2009;
Sandoval et al., 2009; Slack & Meyers, 2014). Since most of these
families regain financial stability, long-term cash assistance receipt is unlikely. Furthermore, the children in these households
are no more likely than the general population to experience
long-term poverty as adults (Sandoval et al., 2009).
However, research has also found that there is a small
group of persistently poor individuals (Acs & Zimmerman,
2009; Islam, 2013; Sharkey & Elwart, 2011; Worts, Sacker, & McDonough, 2010) who find it difficult to obtain or regain economic stability in the wake of a serious economic downturn.
As previously mentioned, most of the research predicting and
analyzing trends related to persistent poverty typically takes an
intersectional approach by emphasizing the role of race, gender,
and education as a proxy for socioeconomic status as predictors
of financial hardship. Specifically, intersectional scholars ar-
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gue that systems of oppression based on race, gender, and class
interlock and create a matrix of domination where all three
mechanisms of oppression occur simultaneously rather than
separately (Collins, 1990; Collins & Chepp, 2013; Crenshaw,
1991). While examining the social experience of chronic poverty from an intersectional perspective is very valuable in itself,
there are additional factors that go beyond just the classic three
intersectional variables. For instance, Morgan (1996) expanded the construct of intersectionality when she developed the
conceptual diagram called “the axis of privilege.” The axis of
privilege includes race, class, and gender, while also integrating
fourteen additional types of oppression. Some of the new intersections included in her diagram include references to religion,
fertility, and (dis)ability, just to name a few. What is novel about
the axis of privilege construct is its inclusion of an even more
diverse range of complex and very personal social experiences
of oppression and marginalization.
For purposes of this paper, both intersectionality and the
axis of privilege are infused into the theoretical foundation of
this thesis, as well as reflected in the title. For instance, while
race, socioeconomic status, and gender are key variables analyzed in this paper, various forms of disability, ranging from
physical and learning disabilities, as well as mental health challenges, are also examined. Inclusion of various types of disability as additional factors influencing an individual’s complex
experience of marginalization is intended to enhance the discourse on chronic poverty and call attention to ways in which
other experiences of marginalization compound the experience
of chronic poverty, as well as the probability an individual will
experience chronic or temporary poverty.
There is some research which indicates that disability can
be a factor in predicting socioeconomic hardship (Erickson
et al., 2010; Mamun et al., 2011; Parish et al., 2010; Thomas &
Hall, 2014; U.S. Census Bureau, 2015; Yin et al., 2014). Yet, one
of the limitations of research on disability’s role in predicting
chronic poverty is that there is little research that has investigated the impact of different types of disabilities on financial
outcomes from adolescence to young adulthood. There are also
methodological concerns in the previous research that demonstrate the need for additional study. For one, most of the data
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related to financial hardship and disability is not national in
scope. Another issue is the small size of data used to investigate
this issue. Studies often fail to use large random samples of the
population. For example, the review of studies of the outcomes
of disabilities by Gerber (2012) shows that many studies utilize
small samples and/or convenience samples. For this reason, we
use nationally representative data to determine which disability-related characteristics are significantly related to predicting
financial hardship. This is important to establishing a more developed analysis of the relationship between disability and socioeconomic outcomes in adulthood.
Research has shown that learning disability is associated with difficulties in the labor market that lead to financial
hardship. Gerber’s review highlights the fact that adults with
learning disabilities have twice the national average rate of unemployment. Another study noted that listening, speaking, coordination and impulsivity got worse over time for those with
learning disabilities (cited in Gerber, 2012). This would surely
translate into poorer labor market and associated outcomes.
Yin, Shaewitz, & Megra (2014) used data from the American
Community Survey from 2011 which focused on physical disabilities. They examined difficulties in hearing, vision, cognition, ambulation, self-care and independent living. Their results
show that people with disabilities are less likely to be employed
than those without disabilities and have lower achieved education and much lower earnings. Prior research suggests that the
population with learning and physical disabilities is likely to
have greater financial hardships.
We also examine depressive symptoms as a factor in financial hardship. Some studies suggest that individuals suffering
from depressive symptoms are at an increased risk of experiencing financial hardship. For instance, adults who suffer from
depressive symptoms are generally more likely to have lower
lifetime earnings than those who do not suffer from depressive
symptoms (Kessler et al., 2008; Wilcox-Gok, Marcotte, Farahati,
& Borkoski, 2004). Moreover, while many people who experience
depressive symptoms are likely to be employed, their workplace
performance is often adversely affected by their symptoms (Adler et al., 2006; Stewart, Ricci, Chee, Hahn, & Morganstein, 2003;
Thomas & Morris, 2003). Lower productivity in the workplace
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might, at least in part, explain the higher rates of job turnover
amongst individuals who exhibit depressive symptoms (Lerner et al., 2004). It is also important to highlight that youth who
struggle with depressive symptoms are less likely to graduate
from high school (Fletcher, 2008; Needham, 2009; Wilcox-Gok
et al., 2004) compared to their  peers. Collectively, the findings
in these studies related to depressive symptoms and socioeconomic achievement indicate that there is a negative relationship
between depressive symptoms and an individual’s socioeconomic status. As these people fare poorly in the labor market,
this is indicative of societal level costs incurred from poor mental health, such as joblessness, underemployment and poverty.
However, the causal direction relationship between depressive symptoms and financial outcomes is unclear in the current
research. While most research indicates that poverty increases the likelihood that an individual will experience depressive
symptoms (Belle Doucet, 2003; Galea et al., 2007; Simmons,
Braun, Charnigo, Havens, & Wright, 2008), some studies conversely suggest that depressive symptoms increase the likelihood that an individual will be poor (Caspi, Entner Wright,
Moffitt, & Silva, 1998; Frazer, 2011). Any conflicting results presented in these studies may be the result of the methodological problems we highlighted earlier, but particularly the issue
of using of cross-sectional, rather than longitudinal data, to
evaluate the relationship. The advantage of using longitudinal
data, like the National Longitudinal Study of Adolescent Health
(Add Health) dataset used in this study, is that it allows for an
assessment of the temporal relationship between disability, depressive symptoms and poverty (see MacInnes & Broman, 2013,
for an example).
Based on the prior literature reviewed here, we expect that
those with disabilities and with higher levels of depressive
symptoms will have more problems in the gaining human capital skills and will thus experience greater joblessness. We now
turn to a discussion of the data used and our methods.

Methods
This study uses data from the Add Health dataset, which is
a nationally representative sample of adolescents, ranging from
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grades 7 to 12 in the United States (Bearman, Jones, & Udry,
1997). The current study is based on secondary data analysis
of the Add Health dataset. The first wave of data was collected
in 1994–1995 and follow up interviews were completed in 1996,
2001, and 2007–2008. The study includes a series of questions regarding adolescent health, sexual behaviors, relationships, substance use, income, and other topics. The data collection process
includes a school-based questionnaire in which approximately 90,000 public school students participated. A portion of the
students who completed the in-school questionnaires were also
selected to complete at-home interviews. In the first round of
data collection (Wave 1) 20,745 students were interviewed, with
12,105 of the participants being the core sample and the remainder comprising a special sample.
There are two Add Health data sets available, one for public
use and another for restricted use. In this study, the restricted
data set is used, which required a contractual agreement and
evidence of Internal Review Board (IRB) training as prerequisites to access the contents. The benefits of using the restricted
data, compared to the public use set, include: increased access
to comprehensive and detailed descriptions of the respondents;
expanded questionnaires; variables added to correct design
issues with the instruments; and the larger frequencies of responses to questions on each questionnaire. More information
about the sample selection process, terms of agreement for access, and the Add Health data set itself is available from a variety of other sources (see Bearman et al., 1997, or Add Health
Homepage: http://www.cpc.unc.edu/projects/addhealth/data)
Methods and Measures
STATA, a statistical software program, is used to perform
analysis and assess the relationship between disability status
and socioeconomic outcomes. An ordinary least squares (OLS)
regression is used for the analysis, since three of the four dependent variables are linear. This method allows us to assess
the impact of the independent variables on the dependent
variables. The dependent variable, employment status, is a dichotomous variable, and logistic regression is the more appropriate technique to use. All analyses reported below uses OLS
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regression to simply compare results. However, we did examine
the employment status variable using logistic regression, and
no differences were found from the results that utilized OLS
regression for the employment status variable.
The variables of age, race, sex, and educational attainment
are used as controls, since the research literature indicates that
they all play an important role in the likelihood that an individual will suffer financial hardship. Age, sex and race were
self-reported by respondents. Sex was a dummy coded variable
with male = 1. Race was dummy coded for racial and ethnic
groups including non-Hispanic white, non-Hispanic black,
Hispanic, non-Hispanic Asian-American and non-Hispanic
racial-ethnic others, with white non-Hispanic as the reference
group. Racial and ethnic respondents not White, Black, Hispanic or Asian-American were combined into the ‘other’ category
because of their relatively small numbers in the data. Age at
Wave four is used, while sex and race are coded from wave one,
when respondents were adolescents. Because of small numbers
in some categories, education was collapsed into five categories, with one and two indicating the attainment of less than a
high school diploma, three reflecting high school completion,
and four and five reflecting participation in, or completion of,
a post-secondary degree, respectively. Education at wave three
is used as a control, while education at Wave four is used as a
dependent variable. They are identically coded.
We use two indicators of disability, physical disability and
learning disability. Physical and learning disability are obtained from wave one interviews, when respondents were adolescents. Physical disability is ascertained from a question that
asked respondents ”do you have difficulty using your hands,
arms, legs or feet because of a permanent physical condition?“
The answers were coded into a dummy variable, where 1 = yes,
and 0 = no. Learning disability was measured as follows. In
Wave 1, parents were asked two questions during the at-home
interviews regarding the presence or absence of a learning disability in the adolescent respondent. First, parents were asked if
their child showed signs of having a learning disability such as
”…difficulty with attention, dyslexia, or some other math, reading, or spelling disability?“ Afterward, parents were then asked
if their child received any type of special education services
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within the previous twelve months. If the answer to either of
those questions was ”yes“, then the response was coded as a ”1“,
otherwise, a ”0“ was recorded. Additionally, an answer of ”no“
to both questions was also coded as ”0.“ Depressive symptoms
are ascertained using items based on the well-known Center
for Epidemiological Studies Depression Scale (CESD) (Radloff,
1977), from the Wave one data. These items were in the original
data and asked questions ”in the past week, have you been“…
items asked about sadness, trouble concentrating, having the
blues, feeling depressed, etc. There are seven items in all. Higher scores indicate greater depressive symptoms. Alpha for this
measure is good at .81.
Four socioeconomic outcomes are assessed. The first is a
measure of current financial hardship from Wave four. This
measure is created from a series of questions that asked about
the past year loss of telephone service, failure to pay rent or
mortgage, eviction, loss of utility service and worries about being able to afford food. Each was a yes/no question and we simply summed to number of yes responses. The measure ranges
from 0 to 4. The second measure is current income at Wave four.
The measure ranges from 1 to 12, where 1 = less than $5,000, and
12 = $150,000 or more. The third measure is years of education
completed by Wave four. The measure is coded as noted previous, into five categories, with one and two indicating the attainment of less than a high school diploma, three reflecting high
school completion, and four and five reflecting participation in,
or completion of, a post-secondary degree, respectively. Again,
it is coded the same as the Wave three measure of education
completed. The last measure is employment status at Wave four.
The measure is dummy coded, where 1 = yes, and 0 = no.

Results
Table 1 displays the descriptive statistics for all variables included in this study. The age range of respondents at Wave 4 was
25–34 years old, with a mean age of 29.1 years old. Half of all respondents were male and the racial composition of the sample
included 51% White non-Hispanics, 21% Black non-Hispanics,
7% Asians, and 3% other races. The mean level of educational
attainment at Wave 3 interviews was 2.61, or about completion
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of secondary education. At Wave 4, the mean level of education
is 3.08, indicating some post-high school education, on average.
There is little financial hardship in the sample; the mean is
less than 1. Income corresponds to the range of $40,000 to $49,999.
Education at Wave four is higher than at Wave three, with ”some
college“ as the average. Eighty percent of the sample is employed
currently. Learning disability is the most common form of disability present in this sample of respondents; 14% of respondents
have a learning disability. Depressive symptom scores are low in
Wave 1, when the sample averaged 21 years old. Finally, physical
disability was the least common form of disability with a mean
of 3% of the respondents with a physical disability.
Table 1. Descriptive statistics
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Table 2. Financial status at wave 4

Table 2 presents the results of regression analyses of socioeconomic outcomes on disability, depressive symptoms and
other variables. First we discuss the results concerning the control variables. Age is important in three instances. As respondents age, they have more financial hardship, but more income
and lower educational levels. Sex is of significance for all of the
dependent variables. Men have less financial hardship than do
women, and they have greater income. Men have lower levels of
educational achievement than women do, and they are more likely to be currently employed. When compared to non-Hispanic
whites, the comparison group, black non-Hispanics have more
financial hardship, less income, lower educational achievement,
and they are less likely to be currently employed. Results for
Hispanics show that they have less financial hardship, greater
income and are more likely to be employed than whites. However they have lower levels of educational achievement. Here it
is worth remembering that this is a sample of people under the
age of 34, and these results for Hispanics are the result of the
fact that non-Hispanic whites may not be employed as much
as are Hispanics because they are more likely to be in college,
and not in the labor force at this relatively young age. Results
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for Asians show that they have less financial hardship than do
non-Hispanic whites, and they have greater income. Other race
individuals, who are largely Native Americans, have more financial hardship, lower educational achievement, and they
are less likely to be currently employed. Education at Wave 3
decreases financial hardship, and is associated with higher income and educational achievement at Wave 4, and the greater
likelihood of current employment.
The results for disability and depressive symptoms generally show that controlling for the above variables, young adults
with disability and/or more depressive symptoms suffer financial hardships. Young adults with learning disability in these
data have more current financial hardship, less income, lower
educational achievement, and they are less likely to be currently employed. Results for physical disability are consistent, if
not in all cases statistically significant. For young adults with a
physical disability, they have less income and are less likely to
be currently employed. Results for depressive symptoms mirror those for learning disability. Young adults with more depressive symptoms have more current financial hardship, less
income, lower educational achievement, and they are less likely
to be currently employed.

Discussion
In this study we have found that young adults with disability or who have higher levels of depressive symptoms are at
greater risk for poorer long-term socioeconomic outcomes than
young adults without disability or more depressive symptoms.
These findings are consistent with the research questions we
outlined earlier. In previous research, very little attention was
given to the role of disability in predicting the probability that
an individual might be persistently poor or have decreased socioeconomic standing and achievement. Therefore, the purpose
of this study was to utilize longitudinal Add Health data in order examine long-term financial hardship.
Overall, the results of this analysis regarding demographic
variables are consistent with most other findings across a range
of sources. Older young adults have more income but also more
financial hardship. This may be due to their living outside of
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the parental home, struggling to pay bills, and/or due to the lack
of financial literacy, credit card debt, and poor money management skills many young adults suffer from (Kamenetz, 2007).
Race-ethnicity, sex, and education were also found to be significant predictors of socioeconomic outcomes in later young
adulthood. In particular, those who are African American, female, and have lower educational attainment are most vulnerable to financial hardship and lower incomes. These results are
not surprising. Women were much more likely than their male
counterparts to be poor, as were racial and ethnic minorities,
other than Asian-Americans, when looking at National data.
Results for gender could be attributed to the patterns of gender
stratification that burden women with greater caregiving responsibilities (including elder care) than men. Disproportionate
caregiving obligations also penalize women by reducing their
earnings in the labor market (Dwyer, 2013). The combination
of lower earnings and greater caregiving responsibilities would
predictably make women more likely than men to experience
decreases in their socioeconomic status in later young adulthood. During these periods of hardship, women, who are typically mothers, are also disproportionately more likely than men
to rely on public assistance in order to support their households.
In terms of race, African Americans and Mexican Americans of both sexes face greater rates of discrimination in the labor force (Pager & Western, 2005). African Americans in particular have been hit the hardest by economic restructuring (Soss,
Fording, & Schram, 2011; Wilson, 2009). As a result, they experience much higher rates of unemployment compared to any
other racial and ethnic group in the United States (U. S. Bureau
of Labor Statistics, 2015). African Americans are also more likely to experience chronic poverty (Greiger & Wyse, 2013; Rank &
Hirschl, 2009; Sharkey, 2008; Timberlake, 2007) and be recipients
of long-term cash assistance as a result of their socioeconomic
disadvantage (Greiger & Danziger, 2011; Neubeck & Cazenave,
2001; Soss et al., 2011). However, we note that financial hardship
and income is higher for Hispanics overall. This could be due to
two factors. The first is that the Hispanic category in these data
also includes Cuban-Americans, who have higher educational
levels and income than do other Hispanics (Aguirre & Turner,
2010). The second possibility is due to the age of the sample.
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As this is a sample of young adults, Hispanics are less likely to
attend college than are White, Black and Asian young adults
(Aguirre & Turner, 2010). Therefore Hispanic levels of income at
this young age should be higher, as they are more likely to be in
the labor market and to have gainful employment.
Finally, since educational attainment is significantly correlated with lifetime earning potential (Acs & Zimmerman,
2009; Carnevale, Rose, & Cheah, 2011), it is also predictable that
individuals with lower educational attainment are more likely to be poor and experience financial hardship in late young
adulthood. Lower educational attainment among members of
the low-income population may contribute to persistent poverty
in multiple ways. Low educational attainment is likely to stymie
earning potential as individuals advance in age. On the other
hand, low educational attainment may also be the result of low
income. Since tuition and college expenses typically require a
high amount of discretionary income, or the ability to get loans,
those who are already categorized as having low incomes may
be less likely to pursue college degrees. In either case, low educational attainment has a direct negative relationship to lifetime
earnings. However, the direction of that relationship may vary
depending on the model used to explore the relationship.
The results for disability and depressive symptoms in predicting socioeconomic outcomes in later young adulthood are of
importance. While many researchers have argued that disability may not predict poverty and other socioeconomic outcomes
(Belle Doucet, 2003; Galea et al., 2007; Simmons et al., 2008), we
find strong support that disability is predictive of poverty. Our
results are consistent with some research in that disability and/
or depressive symptoms have a negative relationship to lifetime
earnings (Erickson et al., 2010; Parish et al., 2010; Thomas &
Hall, 2014; U.S. Census Bureau, 2015; Yin et al., 2014). However,
this analysis extended previous research by exploring different
types of disability in order to determine if there was a relationship between certain types of disability and socioeconomic outcomes in later young adulthood.
In almost every case, disability and/or depressive symptoms are an important factor in socioeconomic outcomes in later
young adulthood. Having a learning disability in childhood
was associated with decreased socioeconomic outcomes in later
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young adulthood. The presence of a disability in childhood is
associated with greater financial hardship, lower income, educational achievement and a lower likelihood of being employed
as an adult. It is likely that the presence of a learning disability in childhood or adolescence acts as a mediator in the relationship between educational attainment and adult poverty. A
great deal of research regarding learning disabilities has found
that having a learning disability as a child has a negative effect on educational attainment (Fletcher, 2008; Needham, 2009;
Wilcox-Gok et al., 2004), as we see here.
Results for physical disability were not as widespread, with
income and employment of significance for those who had a
physical disability as a teen. The lack of significance for financial hardship and education may be related to the fact that physically disabled individuals are more likely to receive federal
Supplemental Social Security (SSI) benefits. This may decrease
the financial burden for these young adults. Gaining a more detailed understanding of how physical disability does not significantly impact an individual’s financial hardship and educational
achievement is another possible avenue for future research.
Depressive symptoms are associated with decreased socioeconomic outcomes in later young adulthood. Greater financial
hardship, lower income and educational achievement and a
lower likelihood of being employed are associated with having
higher depressive symptoms as a teen. These results are also
consistent with a variety of existing research that has found
depressive symptoms to have adverse effects on employment
tenure (Broman et al., 2001; Lerner et al., 2004), productivity in
the work place (Adler et al., 2006; Stewart et al., 2003; Thomas &
Morris, 2003), and lifetime earnings (Kessler et al., 2008; Stewart
et al., 2003; Wilcox-Gok et al., 2004).  
Our results are consistent with an intersectional analysis
that argues disadvantage is best understood as being impacted
by multiple, interwoven, converging systems of disadvantage
(Carastathis, 2014; Collins & Chepp, 2013; Crenshaw, 1991). We
generally found that gender, race-ethnicity, poor education, and
sometimes age, all serve as markers of disadvantage in this analysis. Women and Blacks have lower human capital levels than
their counterparts. The disadvantage for Black women is likely
consistently marked, as is consistent with the expectations from
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an intersectional analysis. This analysis is beyond the scope of
this paper, but it is likely given prior research (Crenshaw, 1991).
At the same time, as many intersectional theorists argue, we
must be cognizant of the within-group differences (Crenshaw,
1991). For example, while we find in our analysis disadvantage
for Blacks, we don’t always find them for Hispanics, and we either see no differences from Whites for Asians, or less financial
hardship and greater income than Whites. Thus not all racial
and ethnic minorities suffer the same disadvantages. Further
exploration of these patterns of intersectionality is beyond the
scope of this paper but is a task for future research.
Limitations
Some limitations of the study presented here are that the
data are older, with the last wave being conducted in 2008 and
2009. This may mean that patterns today could be very different. There are limitations of the Add Health data, as noted by
Keyes and colleagues (2015). The data are based upon self-report, and there is some attrition across waves of the data collection. There is also a gap in time for the various data collections,
Wave 1 being collected in 1994-1995, Wave 3 in 2001, and Wave
4 in 2008-2009. This may mean that the nuances may be lost
across the two decades of data collection. However, this gap in
data collection can also be useful, as it enables us to look across
a longer time span and examine how factors in adolescence influence various patterns over a longer term.
Implications
The implications of these findings are quite significant.
Longitudinal data reveals that there is a distinct subpopulation
of individuals who are at greatest risk of experiencing chronic poverty for the majority of their lives (Acs & Zimmerman,
2009; Islam, 2013; Sharkey & Elwart, 2011; Worts et al., 2010).
Where other research indicates that there is a significant negative relationship between disability and poverty, a temporal relationship could not be established, given that the data
was cross-sectional. However, this study provides a unique
opportunity to determine a temporal relationship between
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disability and poverty that expands the range of demographic variables that can be predictive of socioeconomic outcomes.
Unfortunately, this analysis also reveals additional barriers that
many people with low income face as they work towards establishing self-sufficiency. In addition to challenges related to
educational attainment, labor force discrimination, as well as
racial and gender stratification, many low income individuals
must also contend with disabilities that further inhibit their opportunities for upward mobility. Limited mobility as a result of
multiple overlapping barriers to self-sufficiency is certainly an
important factor contributing to the constant presence of persistently poor individuals within the national population.
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